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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO L3A-R.S. 42:1119B(2%h)

STATE OF LOUISTANA
PARISH OF CADDGO . E 93@-; 3.-'{;?

L _MARY JANE DOMINICK

__residing at 6770 Mira Scotts Slough Read, Mita, LA 71044
{Mame)

(Mailing Address, including City & Zip Code)

do declare that ;
1.

That this disclosure statement is made purmment o LSA-R. 8. 42: 11191(2)(b) for the year beginning
un January 1%, 2004 .

(Vear}
2
That 1 am a Chief Fxecutive f.* Comrnissioner (cirele ome) of the
NORTH CADTHY _Buspital Service District / Public Trust Autharity
{Nanve)

and have served in this capasity since August A, 2000
(Monthy (D) (Year)

3
That my immediale family member, defined by LSA-R S, 42:110213) az kis children, the apouses
ofchildren, his brothers, his sisters, the spouscs ot his brothers, the spouses of his sisters, his pacents,
his spouse, and the parents of his spouse, is ¢mployed by the described Hospital Servico Distriet /
Public Trust Autherily. The fucts of such cmployment are ag follows: o

T

Nare of Immediate Family Member: Kelli W. peminiek
Relation of Tramediate Family Member: Daughter-in-Law K
Position: Dietitian, Registered, certi fied Diahetes Edusator °
Date employed (month, day, year)_geptomber 10, 2003 . = G
Applivable Exception (check all thut apply): ro reks
.. Employed by Hospital Service Districl / Public Trust Authority for momdhan g
tme yeur prior to filer becoming the chief exceutive or a hoard member or
comsmissioner of the Hospital Serviee Distriet / Public Trust Authority

_ Servingin public amploytnent continuwusly sinoe April 1, 1930, the effective
date of the Code of Governmental Fihics

_X __ Hospital Scrvice Disirict / Public Trust Autbority has a distriet population of
100,000 or luss and the amily member i3 employed a1 a hvensed physician

ot tegisteted nurse. Reglstered Dletitian, Certified Dlabetes
Educatos

_‘mﬁ B vt ke
Signature, Chidf Brecutive, lospital Board Momber or Commissione:
Date of Bignature: 1371672003

NOTE; These disclosure statements are due by January 30 of each year that vou have an immediate fanuly
memnber employed by the hospital service district or huspital public trust eutherity. This Disclosore Statement noust
be filed even if you filed one last yesr or at any other time during the year and the information you disclosed has
nct changed,

I’ a hospital secvice district or public trust authority board member or if a chief excoutive does nol have any
immediate famnily members employed by the hospital, then ho is not required to file p disclosure statement,

Failure to tinely submit a required disclosure statement will reguit in the imnposition of am automatic 1ate fee
of $50.00 per day, with a maxioum penalty of 51,50, IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE HISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER

ORCHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TOSEE THAT
THESE STATEMENTS ARE TIMELY FILED,

Revlsad 1202002




